MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
stion District No. P22 7 “pegisrsrstio. . /ST

B63-023587

STATE FILE NUMBER

Raglmahon District No. Primary R
- DO NOT WRITE
ON THIS $TUB AMENOED FHEBEH-8—1963 :
1. PLACE CF DEATH 2. USUAL RESIDENCE {Where dacessad jived. 1f institution: Residence before
VS 300 A a. COUNTY J _a. STATE M b. COUNTY . admission}
o500, | B anr. . Cedlzr
ev. 4/ g b. cc!)w {If oumd. corperlfa limits, give TOWNSHIF only) Length of stay in Ib ¢, cnv Inside Limits
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3 3. NAME OF DECZASED First Middle Lost 4_DATE Day Year
{Type of print} P ; H : ng J‘ .
y phe st K. uvt uve- 30- 1963
(] 5. SEX 4. COLOR OR RACE 7. Married (7 Never Morried [] 8. DATE OF BIRTH | % AGE.{last birthday), :U:‘DER ID\'iAR l: UNUER 24 HR
R . . « Widowed [ Divorced onths ays ours Min.
53 . . X -5 /P43 S0
< 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
6 : g during moy working fifs, even if retired) . . S .
3 PMer : 7 ’ .
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- . - .
—— Willis Hunt Rice —
) 5. WAS DECEASED EVER IN U.S. ARMED FORCE 1A SOCIAL SECURITY NO. | 17,0M NY 7
— 2 {Yes, no, or unkno {If yes, give war or.dates o o CMMoR ca ,‘{
°// 7 X|w _ g o3 -4 2
o b= 18. CAUSE OF DEATH (Enter only one cause.per Tine 3y, 0], & <), - INTER' EEN
10 < Z ‘PART ). DEATH WAS CAUSED BY; ONSET DEATH
g o = IMMEDIATE cAust () Adenocarcinoma of lung year.
n Q 13
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/" w5 which gave rise to T
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g z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART 11l. If deceated was femals w,
g disease condition giver in PART | (a) re’a pragnancy in last 90 days)
0 : -
& § - .Acute congestive heart fallure 0 ver | o N ] 3 Unknown
g £ | 9. WAS AUTOPSY | 20a. Acc_llgem sun%ns HOMDICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART (1 of item 16.)
‘PERFORMED '
2 :‘"i Yes() NoQ~ ‘ . . oL .
o < |- — Shonth, O Tear |1 v
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s W’ 3 S T7a, SIGNATURE [Degres or mle) 72h.. ADDRESS 22, DATE SIGNED
=B E . 0. 7¢?  |ElDorado Springs, Missouri -17/2/63
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — IR 1. & ~- -i7 . Stydent’Embalmer No._

- working under my personal supervision.

Student

Signature of Student Embalmer

TP, 0. Addres

_"*Nofe The , above-MUST- BE: SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply.
with the above consmutes grounds for revocation of hcense) LT -
. If, embalmed by a STUDENT, he also shall sign_ in his: OWN hand\:\ % ’ . o
CT e s body is not embalmed,-fact shiould bé so-stated above. \‘ Q Vo . '

‘."‘.




